T 36335

CTHS IS AN |

MPORTANT RECORD

SAFLG.ARD IT. - -

1. LAST NAME- FIRST NAME - MIDDLE NAME

2. SERVICE NUMBER

3 SOCIAL SECURITY NUMBER

< |_JARVIS STEVEN JoHN : _AF19810768 R W o
3 4. DEPARTMENT. COMPONENT AND BRANCH OR CLASS 50. GRADE, RATE OR RANK b 2?‘:‘:: 6. t;‘“ DAY MONTH YEAR
2 oF
3 AIR FORCE RegAF SGT E-4 RANK 1 Feb 67
2 7. v s cTizen 8. PLACE OF BIRTH (City and Staie or Country) 2 pare | OAY MONTH YEAR
s . OF
[xlves [Jno STOCKTON, CALIFORNIA o 18 | Jul| 46
3 |L0% SELECTIVE SERVICE NUMBER |b. SELECTIVE RERVICE LOCAL B0ARD NUMBER. CITY. COUNTY. STATE AND 217 CODE e DATE INDUCTED
fz(z DAY MONTH YEAR
ia
! - NfA - N/A - N/A -
1Y a TyPe OF TRANSPER OR DISCHARGE . b. SYATION OR INSTALLATION AT WHICH CFFECTLOD
RELEASED FROM ACTIVE DUTY CANNON AFB CLOVIS, NEW MEXICO
& REason ano auThomTy AFFmMI1Q7 , dtd 4Apr68, to Ltr 832CSG [ SP§C )y ded gFF&CTIVE DAY MONTH | VEAR
<| 28Mar68, SUBJ: Request for Early Release; Chapter 3, DATE 3 May | 68
S [2. (A7 ouTv AssicRmERT AND MAIOR COMMAND 13 0. CHARACTEN OF SERVICE b. YYPE OF CERTIFICATE 1S5UED
832 SECURITY POLICE SQ (TAC) HONORABLE N/A
'4- DISTRICT. AREA COMMAND OR CORPS 70 WHICH REBERVIET TRANSFERRED 1S REENLISTMENT CODE 1t
AFRes RE- 12
1o, TERMINGL S U A RESLRVE/ T 17 CURRENT ACTIVE SERVICE OTIIER THAN BY INDUCTION 5.TERM OF | ¢ DATE OF ENTRY
[ oay MONTH | vean - § SOURCE of envay: Yoot [oav MONTH | YEAR
5 enuisTeo (sire Enjsrment)  [) ENUISTED (Prior Service) D reenuisteo can)
13 | Jul 70 [Dormen AFQT: 7B(76-1I) 4 14 Jul{ 64
18. PRIOR REGULAR ENLISTMENTS |10- SRADE. RATE G RANK AT TiuE o 20. PLACE OF ENTRY INTO CURRENT ACTIVE BERVICE (Cisy and State)
N/A ASIC OAKLAND » CALIFORNIA
1 MOME OF RECORD AT TIME OF ENTAY INTO ACTIVE SERVICE 2. STATEMENT OF SEAVICE veArs | MONTHS | Davs
(Street, RFD, City, County, State and ZIp Cude) v
305 LILLIAN STREET a. E 11) NET SERVICE THIS Psu_l_o.t? 03 10 <U
STOCKTON (SAN JOAQUIN) CALIF somarsic bay [ 121 oren semice 00 | 00 [ o0
23a. SPECIALTY NUMBER & nre |o. RELATED CIVILIAN OCCUPATION AND RS P — (Line (1) plus Line (2)) 03 10 20
g 81150 . b. TOTAL ACTI'T SERVICE 03 10 20
3 SCTY POLICEMAN NONE c._FOREIGN AND/OR SEA SERVICE 00 11 - 23
2 | 24. DECORATIONS. MEDALS, BAGGES COMMENDATIONS. CITATIONS AND CAMPAIGH, RIBOGNS AWARDED Of AUTHORIZED
§ NDSM AFM 900-3: VSM(W/].BSS) AFM 900-3; .RVCM AFM 900-3;

23. EDUCATION AND TRAINING COMPLETSD

N/A

20a. NON-PAY PERIODS/ TIME LOST b. DAYS ACCRUED LEAVE PAID |27 & INSURANCE 1nv FORCE| 5 AMOUNY OF ALLOTMENT € MONTH ALLOTMENT
(Preceding Two Years) INSLI or USGLY DIBCONTINVED
< . ' .
-
d{ NO TIME LOST 8 Clves  [Fno s N/A N/A
by, 28. VA CLAIM NUMBER 20. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGS
S
o
u C- N/A (X 3 10.000 O s.000 [ ~ons
30.,REMARKS

v P rersne

HIGH SCHOOL- GRADUATED
BLOOD GROUP "A POS"; ODSD:
JANG4; NATIONAL AGENCY CHECK
D.C.  ITEM# llc(cont'd) Section B,

11Jan67 AQE-62, SCORES:

SDN 413.

M- 55, A-55, G-50, E-55 DTD
COMPLETED 4Aug64, 4th OSI DIST, BOLLING AFB, WASH 25,
Para3-8(j) AFM 39-10

(8treet, RFD, City, County, State and ZIP Code)

' SAME AS ITEM 21

31 PERMANENT ADDRESS FON MAING PURPOBES AFTER TRANBFEHR UA DIBCHAAG A

32 BIQMNATUAE OF PERSUN BEING TRANGFARAED OR UBISCHAROBO

)"(%'-Wv‘rv(‘; - %’LLW

ol

33 \';—F.D HAIAE. GRADE ANL TITLE OP AUTHORIZING OFFICER

CIT M1vs -

33 RANATIIOE Ar Areomee dde o
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ANY ALTERATIONS IN SHADED AREAS RENDER FORM VOID

= H.&A‘UTION: NOT TO BE USED FOR IDENTIFICATION PURPOSES

CORRECTION TO DD FORM 214,

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First, Middle Initial)
JARVIS STEVEN JOHN

2. DEPARTMENT, COMPONENT AND BRANCH
AIR FORCE-REG AF

4. MAILING ADDRESS (Include ZIP Code)

305 LILLIAN STREET STOCKTON (SAN JOAQUIN) CALIFORNIA

‘3. SOCIAL SECURITY NUMBER
{Also, Service Number if applicable)

768

]
AF19 | 810

5. ORIGINAL DD FORM 214 iS CORRECTED AS INDICATED BELOW:

ITEM NO.

CORRECTED TO READ

| SEPARATION DATE ON DD FORM 214 BEING CORRECTED 3 May 1969
24 ADD: AIR FORCE COMMENDATION MEDAL

NOTHING FOLLOWS

6. DATE 7. OFFICIAL AUTHORIZED TO SIGN

i

(YYYYMMDD)  |a. TYPEDNAME (Last, First, Middle Initial) | b. GRADE |c. TITLE

20041019 |HAMMETT, JOHN H.

ASST NCOIC,
TSGT |SEP PROCED

NATURE

0

DD FORM 215, FEB 2000

PREVIOUS EDITION IS OBSOLETE

MEMBER - 1
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